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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
Z This Form musl be completed by the Policyholder andfor the Authorised Driver,

3, Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withekdng of matenal facts may allow insurance companies 1o

repudiate palicy labiliy.

4. The issue and accepiance of lhis Form by maurance companses & nol an admission of policy labdity on the par of the msurance companies.

4. any false reparting may be refarrad fo the Palice for investigation.

6. Tres raport will be forwarded by the insurers of the GLA Records Managemen Cenlre establishad by the General Insurance Associalion of Singapore (GlA) for
archiving and that copses of this repast will, for a fee, be made available upon application by interested parties
7. By tha lodgemant of this report to the insurers, you hereby consant o ihe archiving of this report at the centra and 10 copies of Ihi repon Deing made availabse

alorosax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/08/20189 14.27

28/08/2019 10:25

JUNC MOULMEIN RD & SHREWBURY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Altarnative Phona Mo
\fehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZTITTA

LAM YUEN PO
52638514H

WNOEMAIL

{LOCAL) +65-87703376
OFFICE-97703376

HOMNDA,
CIVIC 1.6L MTI AUTO

COMMERCIAL USE

i s]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095868737-01

LAM YUEN PO
S2638514H

220211955

OUTDOOR

2000711994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97703376

OFFICE-97703376
KOEMAIL

Fage 1.of 21



30 JURONG EAST AVERMLUE 1
#10-04

Fostcode GOaTT6
Was driver an employes of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own =
Vehicle o

Insurance Company of Dniver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? et
Was any other material or property damaged? YES
I h:_w_r:z_ been appruached by unknown person(s) NO
solicitingloffering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 MAME:
GENDER: | FEMALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es,Pleass state which Police Station
Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bilics Statisn Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088585 | COUNTRY":
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TC POLICE REPCRT - T/20190828/7015.
Attachmaent(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Wehicle Registration Number SLC1223d
Wehicle Make/Model/Calour TOYOTA COROLLA

Details Of Properties

Wahicle Catagory PRIVATE HIRE
Mame of Driver

NRIC/Passport Number

Conlact Number

Page 2 of 21



Address

Fostcodea
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marne LAM YUEN PO

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKETITTA
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

NG

Fage 3of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admissian of paliey liability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my parsonal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [(all insurer({s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
pxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

th)  all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(] teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver’s Signature Reporting Centre Perstfinel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declarefhe foregoing particulars are true in every respect,
|

Folicyh er'li. Signature Driver's Signature
Date & Ti (If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Repaorting Centre Persa%rs Signature



ACCIDENT STATEMENT
ACCIDENT DATE;| 1&{ & / i‘-"\F HDDIMM,"YWYJ, TIME: | b : s 'HHH:MMj
Locanon;_Ju0c  pdulme, 2d ¢ shrmgqrﬂ gad.

——

1. DETAILS OF VEHICLE \
AIVEHICLE NUMBER:_ k13994
b)INSURANCE COMPANY: NTe .
CIPOLICY NumBER:_5 (15865373 97,
d)POLICY TYPE: (COMPREHENSIVE / THr@mw / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL - :
fITYPE:(SALOON / COUEE / MPV /v AN/ @Y / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / COM AL/ MDTDRCYCL?J :
hIPURPOSE OF USING AT ACCIDENT TIME: __ 9 werfe o Mmoo ] we,
JARE YOU CLAIMING UNDER YOUR oW INSURANCE (YES/N0)
IF NO, PLEASE STATE [THIRD P m@:mm { REFORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME_lAmM gy 7o anEEfFEMALE}
BINRIC/FIN/PASSPORT:__S 26383191 CONTACT: 927323336,
cJADDHEss:Mﬂ;g_L‘Lmt | QLY (bxn Ty
* CONTINUE TO 3.d IF DRIVER ALso POLICY HOLDER
po of pss2n 43 DRIVER |
Cincludis dicon y CINAME; [MALE / FEMALE)
T Sy BINRIC/FIN/P ASSPORT:__ CONTACT:
£ CJ ADDRESS;
| kol -
“Ci|DATE OF BIRTH: (_)V; ¥ /1083 -  (DD/MM/YYYY)
s OCCUPATION: INDOOR / OUTObr
{IYEARS OF DRIVING EXPRERIENCE™ o 15y,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S cCOMPANY? (YES / m@
[F NO, RELATIONSHIP OF FnE DRIVER WITH INSURED: Quinee .\
5. a)WEATHER COMDITION: | R/ RAINING / OTHERS J
BIROAD SURFACE: { / RS Ey =
b, WAS ANYBODY INJUR O /‘@}-}HE
7. a|REFPORTED TO POLIC (YES/ NO)
\F YES, PLEASE STATE WHICH POLICE STATION: .
, 8. THIRD PARTY VEHICLE , 3 W
TR M Pacgian e o) VEHICLE NUMBER: _ sleiv1d] CPRAvede JéDEL:_Tj_;ﬂJfH (aroha,
lucdivg cliver) B) DRIVER'S NAME.
. 1 €] NRIC/FIN/PASSPORT: — _CONTACT:
" m— ¥. THIRD FARTY YEHICLE
L7 piimaa- O VEHICLE NUMaEr;  Lamp foq ___MODEL;
VT \ €] DRIVER'S NAME__ gepne
VSMAnR drivec ) F) NRIC/FIN/PASSPORT: - CONTACT:-
Ca Ti =
!
gy =

vipke =~
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Palice Station Of Origin: 1of3

Traffic Police Report No, T/20190828/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
2B8/08/2019 14:10
Informant's Particulars
MName of Informant; Address:
LAM YUEN PO 38 JURONG EAST AVENUE 1 #10-04 SINGAPORE 609776
ID Type / ID No.: Contact No.:
MNRIC NO ( S2638514H Home/Offica: Mobile: 97703376
Nationality: Email:
SINGAPORE CITIZEN Lamyuenpo@yahoo.com.sg
Sex: A,?E: Date of Birth: | Type of Informant:
Male B 22/02/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
grab driver Class: Date of Expiry:
General Information of the Accident Gemnbitriile & -l e il
Injury Date/Time of Type of Location:
Eg%g:n. Others Accident: T-Junction
: RIOR2019 10:25
Location:
MOULMEIN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: _ Anyone conveyed by
Maving Vehicle Against - Lamp Post ?lmbu,ﬂme:
o
Details of
SKZ7377A | Car HONDA CIVIC+1.6L+| Silver Slightly | 1
VTIHAUTO Damaged
5LC1223J | Car 0

Details of Vehicle Ins

“18/01/2019 | 17/01/2020

SHZTS??A NTLIC Inmma Insuranca Co- Dparawe 5&95368?3?-{]‘1
Limited




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

0e28/701

2ot 3
Report Mo, T/20190828/7015

CONTINUATION OF REPORT

Details of Person Involved

T R Las Lo
e el A e
e e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver AT e R I A R
MName LAM YUEN PO ID No. S52638514H

"Related Vehicle | SKZ7377A (Car) Contact No.| 97703376
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

NIL

| Date Discharge | NIL

Brief Details.

No. of Days granted Medical Leave

[03

| Degree of Injury | Shight

On the stated time and date, | was driving my vehicle SKZ7377A along moulmein road on lane 3.
Out of a sudden, | saw a vehicle bearing ca
coming towards my direction. As such, | performed an emergency brake and swerve towards the left
which causes my car to hit on to the lamp post.

The other party did not stop and alight the vehicle..

Traffic police arrived and the scene, and took some statement from me, | have a case card reference
number E/20190828/0041, 10 Rashidah, Tel: 65476216.

| will be oversea from 3rd september 2019 to 12 september 20189

| felt uncomfortable and consult a doctor and get 3 days MC.

| have a female passenger because | was driving grab at that point of time.

late number SLC1223J turning right from opposite lane




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(AR mOg

0190828/7015

3of3
Report Mo, T/20190828/7013

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant: — %

| The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

‘Signature Of Interpreter:
Mot applicable

Date/Time:
28/08/2019 14:10

Officer In Charge Of Case:
TP/ TPIB /

ANG ¥ TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP 168



'PUBLIC OF SINGAPORE
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il

38 JURONG EAST AVEMUE 1
fi0-04

SINGAPORE 608776

|

This card Is not nm;mumm_ﬂ-mwrwn
Authority (LTA). Iin.ﬂ-h_'wwmmm i found, please
retum io LTA, 10 Sin Ming Drive, Singapore 575701

motm |
* which uniacen does not s e 2500 kilograms t Type Description _ luunn-
PRIVATE HIRE CAR VL 14/03/2018

For-L_IG(_fNAC Use Oﬁiy

Class 18 Moloroycks nol exceeding Mo e .
Class 3 otor Bis and Matur Traciors e weight of =

HP' A

Lt O



Policy Search Page | of |

eBaolech W GeneralClaim
Hello, NAC_PAYA_URI_BOOGD1 * Change Language * Change Password ¢ Log Out
My Deshtop Policy Query '
Maotica of L = ——————
e By heo, | 3 Date of Accident SE082018 10:25 !
Wghicle Ma.(For Motsr) [skz7a77A | Certificate Kumper =l
_Search |
v . Cartificate Palicyholder  Policyhoider o Wehicle lnsurad Commence 5
| Pl
Salect ity N, il Pt HRIC Proguct  Cover Type o Cbjent Cata Eupiry Date

~ 3095B6ATI7-

O i LAM YUEN PO 52838514H  GRC Third Party SKZTIT7A SKZTIFTA 1B/01/2015% 17/01/3030

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 28/8/2019



Policy Information Page 1 of 1

@ Policy Information

Policyhalder Policyhoider

Policy No.  S09586B737-01 e LAM YUEN PO NRIE S2638514H
Certificate
No,
Address 39 JURONG EAST AVEMUE 1 #10-04 PARC QASIS SINGAPORE 609776
Product Group
it PRIVATE CAR INSURANCE Plan Policy Flag
Policy
Issue 14/01/2019 E'If:“"'e 18/01/2019 00:00 Expiry Date 17/01/2020 23:59
Craate
Excess All Claims
Type Excass
Third Cwn Wi
Farty 1500 damage Q E:::::r\een Qo
Excess Excess
Additional oS
Excess Premium
Outside Dutside
Singapore o Singapore 1500
0 TP Excess
Exfoss
Agent META AGENCY FTE. LTD Agent Tel. 08585076 G5T Flag x
Co-
Insurance  MNo
Flag
Opéan
Palicy
Infia
Certificate
Infa
@ Policyholder Mailing Address -
Address 1 30 JURONG EAST AVENUE 1 Address 2 210-04 PARC QASIS Address 3 SINGAPCRE B09776
Address 4 Address Type Singapore address Post Code 609776
init Mo, 10-04 Related Policy  5ng5566737-01
[ Insured Object: SKZ7377A -
“» Endorsaments
Sequence [rate of Endorsement Endorsement Type Endorsermnent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5095868737-0... 28/8/2019



Claim Handhng{accident reporting Claim Task )

Claim Handling
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il
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Inmsrad ams
CONGICT M {0 |
01 Wakick Humbar
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i Brivans s
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&
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EoRsaEsTIT-0L

i e i
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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